It is not the intention of this Report and is not the task of the ICRU to encourage radiation-oncologists to depart from their current practice of dose prescription or technique of application.
Application of the reporting recommendations to existing systems and techniques is developed below.
Temporary Implants
The recommended hierarchy of dose reporting, for a temporary implant is presented in Table 4 .1. 
Permanent Implants
The majority of permanent implants are not done with recognizable source lines and it is therefore difficult to identify a central plane or to calculate a mean central dose. The recommended hierarchy of dose reporting for a permanent implant is presented in 
Single Stationary Source Line
The source can be intraluminal or sometimes interstitial: low dose rate or high dose rate techniques can be applied.
The recommended hierarchy of dose reporting, for a single source line, is presented in Table 4 .3. 
Moving Sources
In addition to simulating a uniform line source, a moving source can be used to modify the dose distribution by changing the dwell time between moves or the speed of movement.
The hierarchy of dose reporting of a moving source takes the form presented in Table 4 .4.
Surface Applicators (X or gamma emitters only)
Although surface applicators are not interstitial implants, the physical factors which govern dose distribution from surface applicators are similar. At present, surface applicators are most commonly used for treating lesions involving skin or mucosal surfaces and the choroidal layer of the eye. When describing treatment by a surface applicator, the recommended hierarchy of reporting for surface applicators is presented in Table 4 .5.
